The central idea of this "article" is that certain developments such as extreme simplification, the politicisation of medical ethics, the "normative industry" and "empirethics", may seriously threaten the (future) practice of medical ethics.
From popular to popularisation
Those were the days, my colleagues. Bioethics was popular. It was considered important. Optimism reigned. Many studied the field. People still believed in normative conclusions and policy statements based on those conclusions. Medical practice and research provided us with a new problem at an average of one a week. Many politicians suffered from bouts of severe ethicoholism, for which, thank God, there was no cure. Medical ethics was professionalised, saving it from the image of a hobby of a few "deviant" idiosyncratic ethicists. In the beginning "real" ethicists, the moral philosophers, were called upon. Simultaneously the call for multidisciplinarity became very strong. Those The schism between bioethics and moral philosophy Anyway, the popularisation led to the disappearance of ethics within/from the philosophy departments. "Real" philosophers didn't want to be associated with these all too popular and all too succesful bioethicists. (Some spite also, I suppose.) A "good" bioethicist was at first judged by the number of committees he or she sat on, and then by the number of television appearances per year. (Go public or perish.) They even came up with a refined citation system, called the "network index". The philosophers also argued that ethicists could look after themselves financially and neither deserved nor needed money that could be spent on less popularbut, of course, far more important -philosophical fields. That The "individual advice" part saving him from the constraints of consistency. A new style of professional emerged, of which he was one of the first, the so called "justifiers", who would sell their rhetorical skills to whoever would pay for them. Of course, it was detrimental to the reputation of bioethics in general. It was quite different from football players wearing sponsor-shirts labelled "Philips". (Mentioning Philips nowadays pays for the electronics equipment I need for the network.) They would still be judged by the quality of their football playing. The worst thing was the avalanche effect -hospitals would say: "so and so managed to get funding from the industry, you can do that as well". Jobs were cut, whole institutes disappeared. It was a bad time too for example, for scientific advisory committees to national and international governments and agencies. They could not offer much money for the tasks involved. Independent research became a scarce good. Ethics, like "care" for that matter, became a product, a commodity to be marketed and sold. And market it we did. We spent more time lobbying than reading.
Also some of our traditional tasks within medical faculties and hospitals disappeared. For example, a clever manager had realised that ethics committees in hospitals that reviewed research proposals were quite expensive. Different committees also held different views, which was very inconvenient for researchers, pharmaceutical companies and other researchfunding organisations. Ten experts designed the computer programme "Helsinki Perfect". It had all the criteria for the review of research and a complex weighting system. It was immediately sold to all hospitals; it even produced an informed consent form. That was the end of the ethics committees. It was a good programme: we compared its results with the review by two well-known and experienced ethics committees, discovering that the committees sometimes overlooked things, or that their final judgment was influenced by the mood of the committee during that meeting (the fragile human touch, you know). Of course, the programme couldn't handle totally new ethical research issues, so some national committees continued their work.
One of the effects of the struggle for survival by funding, was that, in order to distinguish your group or your approach from someone else's, you had to say that you had a totally different approach and that the others were not half as good. This actually proved to be counterproductive. "What do we need ethicists for? They each give you a different opinion anyway." (Both a matter of survival as well as inherent in the discipline -it's in our genes to disagree.) "We are better off without them." Empirethics All this led to the "empirethical" phase. Population polls were used to decide about ethical issues. If 80% of the population thought that euthanasia was justified then it was considered to be justified. Many proposals for medical reseach devoted a smaller or larger part of their budgets to these "referenda" in order to "solve" the ethical issues. An interesting shift from normative theory to descriptive ethics. We tried to explain that one cannot "prove" arguments in ethics by counting. "So what", the proponents would argue, "If the majority of the population already agrees, why have an ethical debate at all? No need to". "Fortunately", on some issues, the public was strongly divided and the results of polls did not provide any guidance for policy-makers. Did that lead to a revived interest in ethical argument? Yes, indeed it did. But it came hand in hand with a development I will call the "Guru-era".
Guru-era Ethicists were replaced by moral gurus. They were extremely successful. Instead of expressing doubts and questioning self-evident "truths", they provided clear-cut answers. There was "morally right". And there was "morally wrong". No "ifs", "buts", conditions, etc. The public yearned for answers. They wanted their lives to be made easier, not more difficult. Too much autonomy makes one weary and tired. Gurus profited. ( "The good life according to X"; "All you need to know about ethics"; "Solving ethical problems in six steps".) What a relief not to have to think things through. Rhetoric and charisma replaced arguments. I have nothing against a dose of rhetoric. Used it myself. Rarely and tastefully, of course. But in the guru-case it was an empty shell. The gurus came and went. I forgot their names. They didn't last as individuals; they did last as a phenomenon. Probably that has always been there.
What went wrong? It was a combination of many factors. Society's confusion. Multicultural societies and the lack of social cohesion. The consumerist mentality. The growing number of new technologies and the ethical issues involved. Expectations that were too high. Methodological limbos. The popularity of ethics in political circles. I don't know. I wrote about it in 1996, I think it was. Wasn't taken seriously, as usual. Such is life. Maybe the view was too gloomy in that era of optimism about the future of bioethics. "Those were the days. We thought we'd never lose, oh yes, those were the days."
